NS 
[el 


in by the funeral 


Ht 


igned by the attending physician and completes 
transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


|, cremation, or removal, and in any event, within 72 hours after death. 


be retained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
DIRECTOR: After this certificate has been 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 
death. Pag 
TO FUNE 


VR AIS (4) | 
15M 7/61 | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


570 CERTIFICATE OF DEATH 11596 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence bolton mission) 


a. COUNTY 
~ a. STATE b. COUNTY 
A Fe RK } ) MARYLAND Maryland Harford 
b. CITY OR TOWN (if outside corporefa limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


rite RURAL and giva nearest town) 
NAY Re ncel IZ d) x Abingdon wl 
da NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street addi / d STREET / ADDRESS a. 1S RESIDENCE 


IVIRFORA Hepa: F: “Hesptrel _. Seay eC) 
3. NAME OF Midi last 4 Month Day Year 


DECEASED 


f/f _ 63 


AGE {in 5 FO YEAR| IF UNDER 24 HI 
"enon. | Months | eae Hours | Min. 
iol yrs. 


Tl, BIRTHPLACE (County & State, or foreign country) | 12. ar N OF WHAT COUNTRY? 


Buchanan,Va., ih oe 


14. MOTHER’S MAIDEN NAME 


T 
Micah) Me A wet 4 
5. SEX 6. ee: as L& 7. MARRIED — MARRIED [-] | 8- BATE OF BIRTH 
wipowen |] Divorced [] Jan.23,1900 


10b. KIND OF BUSINESS OR INDUSTRY 


U.S. Govt., 


Wa. USUAL area toh kind is work 

dona during most of working life, even if retired) 
Assembler 

13. FATHER’S NAME 


Elijah Lambert 
15, WAS DECEASED EVER S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyas givewarordafasofsarvica) 


no. 2132-12-85, 
18, CAUSE OF ? DEATH [I [Enter ‘only one cause,per ling for (a), pO 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


y DUE TO 


Hannah Breeding — 


17, INFORMANT Addre 


16. SOCIAL SECURITY NO. 


ude-G..Ball sabi ngosn Maryland 
F 3 ion} ITERVAL BETWEEN 
INSET AND DEATH 


Conditions, if any, which (b) 
gave rise to immediate causa 
(a), stating the undarlying 
cause last. (c} 


Z _ 2 f ~ 
PART Il. OTHER SIGNIFICANT CONDITIONS GOWTRIBUSING TO DEATH BURSIOFRELATED TO THE TERMINAL 
icine, (mma Ete 


“19. WAS AUTOPSY 


SEC CONDITION GIVEN IN PART Va) 


While __ Not While _ street, office bldg., etc.) 


at work [_] at work [_] 


z 

2 PERFORMED? 

5 Z ves 

= 20a. ACCIDENT WAS UNDERLYING [al ‘2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Past | or Rart Al of item 18.) ‘ 

fs | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF €lTHER, NOTIFY MEDICAL EXAMINER) 

: par 
o 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. Aes ‘OF INJURY (Home, farm, j 20f. (City or town) (County) (State) 

fs : 

= 


Meee sone 198Q 10... w 19@...-that (1) (we) last 
bac nEth ae at. 1 ZAR the causes and on the date stated above, 


} ATTENDING STAFF 
A, PHYS. “A tikecroR ae 


22d. ADDRESS 


—E.._Louis_Kahan_ a-n2---.------ Bd gewood. Maryland 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


REMOVAL (Specify) 
Buri Cokesbury Abingdon,Harford, Maryland 


ADDRESS 25a, REC'D BY ied 25b. REGISTRAR'S SIGNATURE 


PREP 51969 (Cerro eactgen 


saw t 
22a. SI 


land. 


Sh. 
¥ 
ot 


in by the funeral 
ges 1 and 2 should 


ent, Wi hin 72 hours after deat! 


el 


e. 


) 


in papers. 


Then please remov 


|, cremation, or removal, and in any 


ysician. 
igned by the attending physician and complete! 


-transit permit. 


| or attending ph 


‘ate has been si 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after’ 


'y be retained by the hospi 


ECTOR: After this certifi 


* 
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death. Page 
TO FUNERA) 
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\ 


YR AIS (4) \V a4 "PFU — Tarring Piiieral Home 
ck . Aberdeen, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
T tiival OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11 557 
1 PERCE OFT DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before admission) 
‘ss a, STATE b. COUNTY 1 
Harford MARYLAND Maryland Harford ‘~~ 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Aberdeen Aberdeen : 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal address) d. STREET ADDRESS 8. 15 RESIDENCE 
A FAI 
a AD = }, Box 27 — L = = R. vols Box 27, ves (] NOX 
‘3, NAME OF Middle Last 4, DATE Month Dey Year 
DECEASED Or 
i rgelesral EDWARD A. BANKS peath September 6 1963 
5. SEX 6. COLOR OR RACE|7, MARRIED EX] NEVER MARRIED [] | 5- DATE OF BIRTH Beco eer a eek YEAR UNDERSEA 
st birthday) | Months| Days | Hours | Min. 
Male Colored|woown[]  owvorewf]|June 6, 1899 6h aa 


tyes usUay rot (Give Kind * aay 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stefo, or foreign country) ie CITIZEN OF WHAT COUNTRY? 
ne during most of ing life, een if retire 
Janitor (Ret. ) U.S. Govt. Maryland UsS.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME i : = 
George Banks Sarah McGaw 
17, INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(llyes give werordatesofservice} 


(fai, 6, Br OW 18 05- - 6287) 


Mable Banks, R.D. 1, Aberdeen, Md. 


INTERVAL BETWEEN 


No 
for (e}, (b}, end (c).. 
ONSET AND DEATH 


18. CAUSE OF DEATA [Enter only one cause per | 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE Cause @)_ Cardiac Failure 


OA Ag DUE TO 


Conditions, if eny, which (b)__ 


Aortic Aneurysm 


geve rise to immediete cause = 


{e), steting the underlying ( DUE TO 


Hypertensive-Arteriosclerotic Heart disease. 


cause last, te) zoe. eS 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN NI PART 1(e) | 19. WAS AUTOPSY 
2 lee: ahd 
§|_Azotemia Associated with Benign Hypertrophy of Prostate . ves []_ NOK] 
& /20e. ACCIDENT WAS UNDERLYING [a] 2Db. DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Pert | or Pert II of item 1B.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 2De, PLACE OF INIURY (Home, ferm, | 2Df. (City or town) . (County) (Stete) 
A Hear aime While __ Net While factory, straet, office bidg., ete.) | 
z Seas 19 at work [] at work [] jl 
2. 1 certify that (I) (this hospital) attended the deceased from. SEP b.2.. Qu Idk, toOSPb2...05..., 19.93, that (1) (we) last 
saw the deceaseq alive on. 9.23..., and that death occured Bil. 328, fA ghe causes and on the date stated above 
220. SIGNATURE ATTENDING, = sr 22b. Ba 
Rs mp. | PYS SER oeector mys. (] 9/9/63 
22e. PHYSICIAN'S ¢ soe 22d. ADDRESS 
NAME (Type) & a 
George T. Stansbury, M.D. 569 Revolution, _ Havre de Grace, Md. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


muckar tal Aberdeen, Maryland _ 


25b. REGISTRAR’S SIGNATURE 


pOhovbny Naedge. 


Mt. Calvary Cemetery 


25a, REC’D BY REGISTRAR 


SEP 11 1963 


9/10/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


41572 CERTIFICATE OF DEATH 1 1558 


1. PLACE OF DEATH P 2. USUAL RESIDENCE (Where deceased Hved, If insiituti 


a ae "a 2 o R S . Wes ee a. STATE JA, b. COUNTY / 


2s é } b aay [or oS RR Go Se Silea, ¢. LENGTH OF STAY IN 1b || Gs ‘OR TOWN (IF 4 ere limits, write fe neerest town) 
or e 
£52 _ |fAURE de byAcel Lome ALE HE, Geet Pe 
ee At d. NAME Pic Sata OR INSTITUTION {if not in hospilel, give streef eddress) [ &. STREET 3 1S RESIDENCE 
¢ ie p | ZF s f ONA oe 
2 Le HK oR Me moriirl | DEE zs _| yes] No 
a 36 Firs LES 4. DATE Month Day Year * 


REGEREEn 
Type or een) _ pb 
5, SEX he OR rl 


ee 


|. USUAL OCCUPATION (Give al an work 


done lg if retired) 
13. FATHER’: 


oF 
ae DEATH 19S. Te. 
7h Agel MARRIED’ ROH ‘OF BIRTH ~~ 19. AGE {In S2p7, IF _- YEAR| IF UNDER 24 HRS. 
ARRI last birthday) Hours) Min. 
wipowen []’ _pivorceo [J | ak 196. ye! 


yes. 
10b. KIND OF BUSINESS OR ol de A Bil an Aey (County & State, pr foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 


eo Months| Days 


te be executed within 24 hours after 
z 


e aitending physician and completel! 


ical 


Then please remove carbon papers. 


7a é . . 
3 Vy, oi 
1S. WAS DECEASED EVER IN U.S. as FORCES? | 16. SOCIAL Lae NO.| 17, INFORMANT Address 
(Yes, no, oF unkown) | fyessivewerordetosof service) . 
a Ute 8536 if: bd ch 
5 ~ | 18, GAUSE OF DEATH [Enier only one cause p¢f fine Jor [al, (b), end (chtge~ Z INTERVAL BETWEEN 
w PART |. DEATH WAS CAUSED BY: AA VAY ONCE GD RDERLH 


a CAUSE (a) __ 


nex” owe fans: [lb is?) 


Conditions, if eny, which 
geve rise to immediete ceuse 
(e}, stoting the underlying 
cause lest. 


DUE TO 


The law requires that the death certifi 


be retained by the hospital or attending phys! 


a Zz PART Il. 7 ER SIGNIFICANT Baa S CONTRIBUTING TO DEATH,BUT NOT RELATED TO THE TERMINAL DISEASE ¢ ONDITION GIVEN IN PART lel] 19. WAS AUT 

g 2 unbihe 13 pool. tox 

2 O|8 awl 5p «| ves []_ No 

Fa} & /20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of i injury in Pert | or Per Il of itom 18. ) a c a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

Be G& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) {Stete) 

=| g hate, ate While __ Not While | fectory, street, office bldg.., ete.) | 

2 2 a 9 ‘ot work et work 

7 

H 

a 

< 


19& Leer; se we 19.387, that (1) (we) last 

saw the deceased alive on. eath 1 see at ee) ane the causes and on the date stated above. 

4 TERUG F ATTENDING MED. STAFF ES SIGNED 
Mp. | PHYS. [1 oomecror [] Pays. piley 


[22c. PHYSICIAN'S 
NAME (Type) Dy 


as * 7 ~~ | 92d. ADDRESS HAR FORD ME MA, Hosp 


N) yy LOCATION (City, <r ‘of county) 


23a, |AL, CREMATION, 23b , DATE THEREOF 23. r CEMETERY OR, \ATORY 

Ee fort 3 m= : Orting HBURE a GRICE 

VR AIS (4) AL eh Ss C'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Soe Be cep, R09 


s 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


director, page 3 should be detached for use as the burial-transit permit. 


3 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


TO HOSPITA! 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ou ae Favret ana AL EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STATE 
HEALTHL DEPT. 


Eee ee 


PLACE OF DEATH 
e. COUNTY 


|b. CITY OR Mo outside Forporete limits, 
ita RURAL end give naMfest town) 
4. I ME OF HOSPITAL OR INSTITUTION 


'N 
rece Pa D Ch 
of in hospitel, give sireel address) d. STREET ADDRESS @. IS RESIDENCE 
aa | 


|] 2. USUAL RESIDENCE (Where doceesed lived, Ii insi 


b. COUNTY  Ct<L9 


mits, write RURAL end give neerest town) 


MARYLAND 


| c. LENGTH OF STAY IN 1b 


is necessai 
director. Page 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | [Ifyesgivewarordetesof service) 
wean —— 


16, SOCIAL SECURITY NO.| 17, INFORMANT T= <a a= 


os aatit Mr. William L. Boynes,Port Deposit ,Md 

1B, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] i. "INTERVAL BETWEEN 

J PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
L| 


IMMEDIATE CAUSE ia) Nit . a eae 
4 p 
7 | A DUE TO 
Conditions, if eny, which (b)_ 


a S ON A FARM? 
26f- ovford Mom AA feog LA ves [] Nope 

= 3, NAME OF First Mlidle test |, DATE ‘Month Dey _ i oe ‘ 
2 DECEAGED! rr OF a 
£ ‘ype or print] DEATH => > 
3 eS PS ee, | Boy. Meg THN Teun ber~ 19 
i 5. SEX COLOR OR RACE] 7 Aaantucy | [J never OY. é OF BIRTH [9 AGE (A yeors | FUNDER 1 YEAR] IF UNDER 24 HRS. 
ae) elk last birthdey] | Months) Deys | Hours | Min. 
5 EMS oi a | WIDOWED ay 6- /8 -47G 3 | yrs, ip | 
ite) Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Stete or foreign country] 1ZEX OF WHAT COUNTRY? 
=35 done during most of working life, even if retired) 
sa%, Se | Maryland U.S.A 

3 =a : asl AE ss pe 2 
£39 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

a 
Dees Willdam L. Boynes Cora Shockley 
Gee 
2 
€ 
2 
‘s 
3 
5 
a 
£ 


gave rise to immediete cause = ———— 
(e), steting the underlying PUES 
causa last, fe) 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dalay 


‘a 

= 

S 

ES |Z] PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla] 19. WAS AUTOPSY 

ue )) 2 PERFORMED? 

g i a a , ens : = E: Me Isioneaele 

& = | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) 

aa & | PRIMARY [] or CONTRIBUTING [1 

oO © | CAUSE OF DEATH. 

rs ie A aS — a = es ——- a at. 
z 20c. TIME OF INJURY — Month, Day, Yer | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, ferm,  20f, (City or town) (County) (Stete) 

5 2 ete ack While Net While __ | fectory, street, office bidg., ete.) | 

¢é = a 19 et work [_| et work 1 

8 21. I certify that | took charge of the remains described above, held an Autopsy eal Inspection ai Inquiry ical and in my opinion 

5 death resulted from: Natural couses [¥J, Accident [], Svicide [}- Homicide [_], Undetermined manner [“] 

i] 

e 


o 


TO DEPUTY 
please exec 


CHIEF MEDICAL EXAMINER [_] VAS wv 
ACTUAL @ U Sc ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE, M.D. 


DEPUTY MEDICAL EXAMINER fy 
8 
ee € Pe el ae 95% GS 
2e. yl i, 5 ily I= ‘(Stet 


. NAME OF CEMETERY OR CREMATORY 


Jones Memorial Cem. |Port Deposit, Ma. Rural 


ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Perryville M4. | «SEP 11 1963 (Cordes 


N (City, town, or country) 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retain’ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 1 
Health or its designated agent, prior to burial, cremation, or removal, and in any event wit 


=) 4 Wa 


> e my 
nau Pes a5 


% “ 4 7 
otal 
- Je d 
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tones 
: es 
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? ees, a 


ve 
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fy tithes ites 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ee IN OF ewes RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
9) 


amd 


Ys CERTIFICATE OF DEATH { 1 560 

2 $3 == - “ 

3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiilution: Residence before admission] 

a Scorn of a. STATE 7), b. COUNTY 

5 ekg kK (@) ka MARYLAND War 2 R 

= a o b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate himits, waite RURAL and give neerest town) 

a 2 La Ue. pe and a. in Oo CR: 

S Se 3 Race) /Igans i aype-de-CRGC¢ eC 

yd a f | VK OF ioe OR eZ: {if not in hospital, give street adi d. STREET ADDRESS e. Be 

re pmonial Te! 5% 
23 st OK /d 2s) (al ak Aas ves] NODS 
Bn 3 (Chie fo First Middle e/ ie rad onth é. 
am DECEASED 
ae {Type or print] Ss/ECR_ on (is K ea) DEATH Pr 19 G = 
ce : 
a= 6, COLOR OR RACE|7 MARRIED [-] NEVER MARRIED B. DATE OF 1 ]9. AGE (In years 7 UNDER 1 YEAR| iF UNDER 24 HRS. 
ale — a Bll Seats DO ioe bisthday) | Months| Days | Hours | Min. 

widowed pi] pivorced [1] FER, SLAG. Wf abe: ie | 


10e, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. Be LUIS if iy & «et or 3 country} 12, CITIZEN OF WHAT COUNTRY? 
dopa ex z ‘of working life, eyen if LT 


ce yi Home [ com EN NAME LS. A: 


13. ii Sf ej aT Fhexine key, ib FLV 
oor 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Address, 
{Yes, no, or unkown) | (Ifyes giveweror detes of service) 
tne — 


17. INFOR) 18 


6 aitending physician and complete! 


Then please remove Cal 


|, cremation, or removal, and in any event, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


ree walt es Teidiee,lachett [Exe 
€5= 18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).1 a aE ‘BETWEEN 
eas PARTI. DEATH WAS CAUSED BY: (7) Lo H a a 
23 de IMMEDIATE CAUSE (e) ere Ore. ertorr | L “pee a’ ae 
2x : 
Soe oey x DUE TO 
Ect Codditions, if eny, which 
aE » eo = = 
§ 3 a geve rise to immediete cause 
Zu (a), steting the underlying DUE TO 
om 2 Pesrict teaks oh 
st 2s scauee lens (c) if ie Arterio sclerotic Heart disease : 
Pa et z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS WAS AUTOPSY 
28ae 6) ie} PERFORMED? 
oe oe 5 
See5 | )\% wc See 2 4= i | ves [] No [ 
£o2s & | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 1B.) 
ond. & | OR CONTRIBUTING L] CAUSE OF DEATH 
FE55 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pa o 2 — = $a — 
Bend % | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm. - 20F. (City or town) (County) (Stete) 
Biss a Hour a.m. While __Not While factory, street, office bldg., etc.) | 
23. 3 a et work [] at work 
‘a [4 im p.m. 
S088 21. 1 certify that (I) (this hospital) attended the deceased from..4 cpt. #.. x 963, 10. RGAE MT rcs 1943, that (1) (we) last 
mcd <, 
833 2 saw the deceased alive on... 59.9423 3., and that death occured at7/2S4M, from the causes and on the date stated above. 
De B52 Ie. ; -. 5 2b, DATE 
oe ATTENDING MED. STAFF 
es OE 4 Mo. eo orecror [] PHYS. FP Glt «1 C35 
Hoare 22e. PHYSICIAN'S 22d, ADDRESS 
Poe ed NAME (Typ, us ak 
3 5 s8 Cov Se L “3 ansbur' ss 
mem B= Ze, BURIAL, CREMATION, On | UB ATE THEREOF 7 NAME OF Cl iy a OR CREMATORY 73d. LOCATION (City, town or Saar ~ (Stete 
3 = MOVAL [Specify) & MN 
ore LP) AL 3/963 Aneel W : E DEERACE Me. 
VR AIS (4) 


24 Fl IREGTOR'S. SIGN. ADDRESS 25s, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATU! 
Cay, JA REDE ed | DATE SEP 18 63 [torrboa ecg 


15M 7/61 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11575 


CERTIFICATE OF DEATH 


neral 
ould 


2, USUAL "Ay (wi deceased lived, If institution: R 
2. STATE b. COUNTY 


MARYLAND 


c. LENGTH OF STAY IN Ib co ay OR calles, Est limits, write RURAL end 


aN) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


18. CAUSE OF DEATH [Enter only one cause We ltule 


im avAL BETWE! 


om 
i a 
3 d. NAME IN {if not in hespitel, give street address) od, STREET ADDRESS e. IS RESIDENCE 
F Uy ae ON A FARM? 
ts Ly, = z of ase UGK: /2rrack. | ws) noO} 
25 |. NAME OF First, i - oA Month Yer 
2a DECEASED " ’ 
ea (Type or print) C : or bin x 9 5 
8§ 5. SEX 6. COLGR OR RACE|7, JuaRnieD [_] NEVER MARRIED = DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| iF UNDER 24 H 
22 last birthday) [Months] Days | Hours | M 
59 WW wiboweD [] DIVORCED -T- 3 ye | } ih 
ge Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF SUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CYIZEN OF WHAT COUNTRY? 
28 done during most of working life, even if retired) zi 
5 . : | Afnrfeera - 
8 13, FATHER’S NAME 5 44, MOTHER'S MAIDEN NAME z 
a 
c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address, : 
3s (Yas, no, or unkown) | (Ifyeegive warordetes ofservice) Lee fe b- H/, 
Ke —j~—= 


fe), (b), end Ol. 


tuts le cles fi va, / ONSET AND DEATH 


‘ate has been signed by the attending physi 


BI 

a DV ty ft DUE TO 

5 4 Kw Ldf-vintriite Warteionn 

a3 Conditions, ‘if any, which (b) hak ee d | 

3 Bataicies loiuitedletes feiss - 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11581 CERTIFICATE OF DEATH 41567 


z 


2 5 MV i ph re oF DEATH i. — 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befor 
2 a e. STATE b. COUNTY 

PE ie Harford MARYLAND | Maryland Harfi ord 

2 = 3 x b. CITY OR TOWN (if outside corporate limits, | c, LENGTH OF STAYIN Tb || —c, CITY OR TOWN {If outside corporete limits, wrile RURAL end give nearest town] 

wy Bes write RURAL and give nearest town) y 

S - § Street 53 years A Street 

g& C4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) || d, STREET ADDRESS ye. IS RSE N 

= ¥ : ON A 

EB 3 I Holy Cross Rde / Hely Crass Rd. no [] 
iS 3. NAME OF — “First Middle Last 4. DATE Month aR a 
8 DECEASED OF 
ie Oyeeereimy) === ss LAURA =FENDALL GLADDEN | beatH September 2, 19 63 
p= 5. SEX 6. COLOR OR RACE) 7, MARRIED 0 NEVER MARRIED [| ® SATE OF birth ia ale actin JF UNDER 1 YEAR ? UNDER 24 HRS. 
t lest birt! ry) D: in. 

Female White WIDOWED [X] Divorced [_] Nov. 295 1885 yrs. ee eae iG 


Wa, USUAL OCCUPATION ([Giva kind of work 


4 10b. KIND OF BUSINESS OR INDUSTRY | n Se (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


| 


Housewife | Towson, Md. | USA 
13. FATHER’S NAME a = : | “14, MOTHER'S MAIDEN NAME alt 
Charles E. Fendall | Laura Streett 
ist WAS Pasa Se IN U.S. ee ee 16. SOCIAL SECURITY NO.| 17. INFORMANT =—_ ‘Address a = 
las, no, of unkown) yes give warordeles ofservice| 
No 19-36-0105 ‘Thomas G. Nimmo, Street, Md. 
18. GAUSE OF DEATH [Entar only one cause per line for (e), (b), and (c).) ~) INTER AL BETWEEN 
PART I, DEATH WAS CAUSED BY: Corerer5 . ONSE/AND DEAT, 
_ IMMEDIATE CAUSE (0) = be i 


q a] DUE TO ; 
Conditions, if eny, which (b) Ceremony i oat etl 
gaV9 rise to immediate ceuse 
{a), steting the undarlying ( CUETO 
cause lest, {c) 


The law requires that the death certificate be executed 


‘oe retained by the hospital or attending physician. 


19. ve AUTOPSY 


R: After this certificate has been signed by the attending physician and completely 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, 


FA nl PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wa) WAS AUTOPS 
9 é g ves []_No oe 
Ma = [2Ds. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
E B [GP SRA Se tins 
o << |Q0c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, * 201. (City or town) (County) (State) 
4 5 Hour a.m, While Not While | factory, street, office bldg., etc.) | 
8 : Are 19 et work [ ] at work [_] | \ 
sO 21. 1 certify that (I) (this hospital} attended the deceased from.... lc Ih, 10. RGA. Derivy I , that (1) (we) last 
bs 8 saw the deceased alive on Saget es = U9G3, and that death occurred at... ‘Ql IM, from the causes and on the date stated above. 
6: 22a, SIGNATUR LOS cis ra es 2b, DATE 
= ‘ A mo. | PHYS. Ge) iecror [} Pays. re ete Sept. 3, L883 
s 8 z 7c. PHYSICS “| 22d. ADDRESS 
Eee Josiah A. Hunt eps |) Wey Fe 
Sa Zs BURIAL: CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
020 urta Sept.5, Holy Cross Rocks, Ma. _ 
e Camenet, ERAL DIRECTOR'S SIGNATURE Beit P 25e, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

15M 7-62 Wag ® Varo nime. —_ es e As Be lo@QEP (ty 1963 poke wles Nad 


; The law requires that the death certificate be executed wi 


. ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
11582 CERTIFICATE OF DEATH 11568 


i (ia a 


s = 
g 2 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, If Institution: Residence before admission) 
a. 
3 : 3 a, STATE b. COUNTY 
2 3 ac ford MARYLAND sil Sto Vie Gre 
fer b. CITY OR TOWN (if outside corporole limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporata limits, write RURAL and give neares! town) 
pac writa RURAL and give nearast town) 
~~ es) 
Ss fs avre de Groce Bdays ed Teac -B5e) Ue iy a. 
@: « 7 / d. NAME OF HOSPITAL OR INSTITUTION [if not in ae give streel address) d. STREET ADDRESS ea arene 
rie 
mpie __ WerSerd Oemerial esp |] Srocchvitle “Road _ ves D1 no RR 
SEN cs ) NAME OF oF Firat Middle Last 4. ‘Date Month ‘Day Year 
2an : 
eae (Type or print} Mar Sy Lynd e\\ Ge EEN DEATH S eprenber 24, 19 63 
8 5 5. SEX 6. COLOR OR RACE/7, MARRIED pal Never m MARRIED L]| & bate OF BIRTH 19. AGE — years jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthday) |"Months| Days | Hours | Min. 
eS. Female Lowe | woowef] — ovorceo | Oekyer 26, 19\3 yrs. | | 
5 3 Tos. USUAL Seceeron Give Kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | I!. BIRTHPLACE aan & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 jong during most of working life, even if retired) i. 
chec\ Veweher PPeleie Schools | Wem \eed RES 
13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME 
| 
Semes be Blake | Ella Sones 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT, Yhusto — Address yO) * 
(Yes, no, or unkown) | (Ifyes give warordatesofservice) } me med) ene zz Bex 280 
No Nowe an We \ 


Tine for (@), (b},. and (eh) 


PART I. DEATH WAS CAUSED BY; te 
; IMMEDIATE CAUSE (23}__ Tew = 


} / NA DUE TO 


18. CAUSE OF DEATH [Enter only one cause 


Conditions, if any, which (b) 
gave rise to immediate cause 


tached for use as the burial-transit permit. Then please remove carbon papers. 


After this certificate has been signed by the attending phys’ 


a 
Q 
. E 
BRee 
i 
zB * 
4598 
oa o 
Hee 
by 
2 — (a), stating the undertying DUE TO 
a & cause last, a te) 
5 sel SLE 
me 2 AE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la)| 19. WAS AUTOPSY 
cy 2 ? 
= om \pe 
Brae ( (Ols| ou 2 a ee ee Z SINE) SOS 
2 7 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
o & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ = G | UF EITHER, NOTIFY MEDICAL EXAMINER} 
3 8  [aoc. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) "— (County) —=S~*S*«S State) SS 
= oO 
QZ a a Hour a.m. While Not While factory, street, office bldg., ete.) | 
£ ae 2 “| net 9 at work [_] at work \ 
2028 . | certify that (1) wate attended the deceased front mith ‘ pt AF. 963, that (I) (weLtast 
Zz 
2038 saw the deceased alive on 22g Geet MI and that de occurred 4 ies, from thé causes and on the date stated above. 
Raa 22a. SIGNATURE 22b. DATE 
Ane ea STAFF SIGNED 
ae 3 oe f. 244.0. | DIRECTOR Ow. 
= 9s Pas 2c. PHYSICIAN'S Ww. 22d, was! ; 
ae NAME (Type) 
BB oe Lotlerd 2, eat ND. eresk Wil Yar may.’ 
ie 2 = 
24 [4 a= | Fae. BURIAL, CREMATION, | 230. DATE THEREOF 23e. cae ‘OF CEMETERY OR CREMATORY a LOCATION (City, town or county} (State) 
= REMOVAL (Specify) 
o%o°8 Cae Debs 11163 [Wa We Memesal Cardees aeegleysd 
=] 
ve AIS Uy 4 FUNERAL DIRECTOR'S SIGNATURE (45, Bogda ABER urtlPams Sh 25a. “ect egy sis sa SIGNATURE 
15M 7:62 Wh Bet Mie Thanjesd loate S Cho Jeeps. 


(Fax we. en eNO): 


a TIAN) es 


a ee sitter abe a y 
yiteyvewe 2 pie Pee wae 7% ae os oo. 


~'s vo pee cin et car beiie yet ol ee ts 
ys ” of Bij re FO" pe te . foted 
= ay as e eee ee ing We. “> P Lb. tb wr -ansdape 
a i ace seers J ; score 2 Fede ; 
ye) je ~ < * ome 
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te ate “adit c= oe 
De asin ae 


s mete, Ilda i a = 


5 ¥ W232 Je ‘ Cyhi eo 
* ery orm ute 4 se aa ~esees rite. 

e ang hehe 
= “ re ” 


, . fone the vt 
Se al che i. ane 2 
: - (enter Die . 


7m: Recta Rian aude TAT. 
Pots Sia Lint ay siehy hye EES 


> ony Ee - 


ce. ‘hook eye smb Te = ee st * ssh git} 
pie OF tae Ee i) eg te F AT Sy 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1583 CERTIFICATE OF DEATH 115680 
a. COUNT! aS ecu sidence re adi 


1. PLACE a DEATH 2, USUAL RESIDENCE (Where deceased livad, If institutiop: i Fo missiog) 
Har Fo x. MARYLAND Zi a. Gel eo ke a 


b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b e. CITY OR TO (it outsyle corporete limits, write RUR: 


Uevec-Le Ye Teac 2 ; A i iN Do W = 


ind give nearest town) 


jin 24 hours after 


= a D 4. ,NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street 9; d. STREET ADDRESS e. IS RESIDENCE 
= a ON A FARM? 


/p By a 
ee, eee renee | 


SE: 16 i OR RAC B. DATE OF BIRTH — 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Ge Mal AEN EnGpEe REECE EREZ Sie 
la L. Meine m lest ae Months] Days | Hours | Min. 
€ wi  torceD ig ot 
Te. ig) OCCUPATION {Give Te of work | 10. ite (OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Copnty 3 Stele, or foreign country) _| 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 5 


13. FATHER’S NAME “14, MOTHER'S MAIDEN NAME = 4 
: ap mil gi 
HE. pelle ies. 
15. WAS DECEASED EVER IN ue Ce) Sa 6. g Alt NO.| 17. INFOR! 4 Addre, 
(Yes, no, or unkown) wei Py Tey 
GRI/ S_ oe 7) Tp rey 


aN INTERVAL Bef BETWEEN. 


id completel 


jician ani 
Then please remove carbon papers. 


id in any event, within 72 hours af 
pa 


attending physi 


") 18. CAUSE OF noni ae only one c 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 


v) 7 6 » < DUE TO 


Conditions, if any, which (b)__ 
gave rise to immediete cause 

{e), steting the underlying ( OVETO 
‘cause last. {c) 


ician. 


The law requires that the death certificate be executed 


2. | certify that (I) (this hospital) attended wp deceased from.... seceee W9.ccc2, that (I) (we) last 


.» and that death occured at......... M, from the causes and on the bee stated above. 


Ww 3 22b, DATE 
ATTEND! STAFF op f _SIGRED 
A oe mop. | PHYS. DIRECTOR 0 prays. 1 a 7 > 


22d. ADDRESS 


Z FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY — 
= ( ——— — PERFORMED? 
3] CHE 
ze Sa +4 ae See ae 2. 1C 
aI E 20e. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
6 | OR CONTRIBUTING [] CAUSE OF DEATH 
it & | (if EITHER. NOTIFY MEDICAL EXAMINER) 
2 & | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) “(Stete) 
5 Hove sari While __Not While factory, street, office bldg., etc.) | 
. : ae i ot work [] et work [_] \ 
fa 
& 
e 


fy be retained by the hospital or attending physi 


\g 


a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


. PHYSICIAN'S: 
NAME (Type) 


ES NAME OF CEMETERY “OR CREMATORY 


23d, LOCATION i town or county) (State) 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ATS EP 1: Vieiianud Oy utge 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
cneyp: 38 (Specify) 7, 
ep [ERAL ae Ss 


o) 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


TO HOSPITA! 
death. Page 


is nece: 
ecto! 


id 
new for your 


@ State Departm 
rs after death, 


@ 


he retai 


in 24 hours after death. If any 
in Item 18. Give Pages 1, 2, and 3 to the fu 
Office along with form PM3. Page 5 ma 
burial-transit permit. File pages 1 and 


|, cremation, or removal, and in any event wit! 


: This certificate should be executed wi 
” in pen 


cate, writing the word “pending 


ignated agent, prior to burial, 
~~ 


ts desi 


G&G 


ICAL EXAMINER: 


@ Cel 


4 should be forwarded to the Chief Medical Examiner's 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


TO DEPUTY, 
please execu! 
Health or 


VR AISME 
5M 1/62 


MARYLAND STATE DEPARTMENT OF REALTH 
a, TPg7 f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 115@h 


1. PLACE OF DEATH ¥ =e 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


COUNTY j e. STATE 4 f b. COUNTY 
b, CITY OR TOWN {if out ibs corporate limits, B x P ¢. CITY OR TOWN [If outside corporete limits, write Furat Toe 
write RURAL and give nearest town) 
Har’ & Lra<o__— 


d. NAME OF HOSPITAL OR ea, (it not in hospitel, give street eddress} ~ dJSTREET ADDRESS @, IS RESIDENCE | 
Pa R 7) - ON A FARM? 
ess WE : 105 Pusey St. __| vs) no 

3. NAME OF First = Middle Lest 4 ga Month Dey Yoar 


IF UNDER 1 YEAR| IF UNDER 24 HRS, 


wee Homer | Bénra SepTembe a 6 iQ e 


8. DATE OF BIRTH "4 9. AGEMIn yeers 


p->5-39 | ae 


DUSTRY | 11. BIRTHPLACE (Stete or foreign couniry) 


DECEASED 
{Type oF print) h ; 

ae ie Se 2. ey 

B. SEX 6. COLOR OR RACE) 7, rs 


WA wivowen [ 1} * 


SUAL OCCUPATION (Give kind of work | 10b. KIND OF 
done during most of working life, even if retired) 


Service Station Oper. Ser Station Marylamd 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


George P. Homer | Hlsie HlIfeft . 
15. WAS DECEASED EVER U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 105 Pus ey Ss 4 


(Yes, no, or unkown) | (Ifyasgive warordatesofservice) 


No ub ila -1161 Charlene Homer, Havre de Grace, Md. 


18. CAUSE OF DEATH [I [Enter only one ceuse per line for (e), a end (c).] AL 


INTERVAL BETWEEN 
ee IMATE AUR Comper Comer AG [rotor 


[ 


eat na | Hours | Min, 


12, CITIZEN OF WHAT COUNTRY? 


(U.S.A. 


ONSET AND DEATH 
IMMEDIATE CAUSE (e)) 


On S xX DUE TO 


Conditions, if eny, which (b) 
gava rise to immediate ceuse 
(a), steting the underlying 
couse lest. (6), 


‘S 


DUE TO 


A PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(e)| 19. WAS AUTOPSY 

“42 — * an PERFORMED? 

= 7, 3 

& sic d a! = re ea 

& | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Past | or Pert Il of item 1B.) 

& PaARy Mor CONTRIBUTING [1] . 

S| CAUSE OF DEATH. ack , 

3 20. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURREDS, 2De. PLACE OF INJURY (Home, ferm, . 20f. (City or town) Po “(Stete) 
VS Hour G G2 While __Not While (Ane yer street, office es etc.) | 
“a Stes gG- 35 et work [[] at work Yo Sarre A. Lae Malad uM d- 

; : 


. I certify that | took charge of the rbmains described above, held an a) Ct Inspection (xl. Inquiry Ri and in my opinion 
death resulted from: Natural causes Tea Accident 6 Suicide [] mle Homicide Ey Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] BAA ow _ jet 
ACTUAL Derld a J es ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE Mi, 


DEPUTY MEDICAL EXAMINER J] 


ee ee I Ne” Ch ce 2 F-72263 


'22e. BURIAL, CREMATION, | 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR emit “ik ‘LOCATION (City, oh country) {Stete) 


REMOVAL: (Specify) 
Bel Air Memorial Gardens, Bel Air, Maryland _ 
__ TarrifeFuneral Home | 24e. REC'D BY RE! fake REGISTRAR’S SIGNATUR 


oe SEB TD 9h fos laedge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meee 1 


Re 1] 585 b MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


OR STATE 
HEALTH 


\1. PLACE OF DEATH ~~ || 2. USUAL RESIDENCE (Wh ved, If institutions 
TY 


. COUN’ ©. STATE b. COUNTY 
4 Hee MARYLAND | Md 4 
b. CITY OR TOWN (iPoutsida corpérate limits, ] , LENGTH OF STAY IN Ib T rale | “ 


c. CITY OR TOWN (If outside corporate limits, write RURAL and gi 
rite RURAL end give nesrest town) 


esidence before edmissppn) 


naarest town) 


IS necessar 
director. Page 


ith form PM3. Page 5 may be retaine™ror your files, 


~ | 12, CITIZEN OF WHAT 


USA 


€ yf 4 t Or-12 ee Frcs [ 2 on4- | if brane oo a 2 
iz 3 d. NAME OF HOSPITAT OR INSTITUTION {it not in hospitel, give strefi eddress) d. STREET ADDRESS 2 ~~ Te, IS RESIDENCE 
@. $40. Wpkts B iain 
- = 
5 Se co A_| ves] No 
® 3. NAME OF First Middle Test | +. BATE Dey Your), "am 
is DECEASED W, E, h By 63 
T 
3 (Type oF print Ke MnO) SO UTOA YN< OUSe_ % DEATH 7 19 
. SEX ‘6. COLOR OR RACE|7 yarpico |] NEVER MARRIED DATE OF BIRTH ]9. AGE {In yeors |IF UNDER 1 YEAR| *1F UNDER 24 HRS, 
= = last bicthdey) | Months Hours 
wipowe [| pivorcep yrs, 
je. USUAL‘OCCUPATION (Give kind ot work 1Db. KIND OF BUSINESS OR INDUSTRY | 1 


BIRTHPLAZE (State gr i coudtry) 
done ws ofeworktmalife, even if retired) 


me tte | 


13. FATHER’ 


ite pages 1 and 2 with the State Department 


Health or its designated agent, prior fo burial, cremation, or removal, and in any event w, 


in Item 18. Give Pages 1, 2, and 3 to the fu 


4 should be forwarded to the Chief Medical Examiner's Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


5 ‘AS Jeet “IN U.S, ARMED FORCES? | 16, Social fecusity No.) 17. in F — 
= 1. 0, 
a ae Si, ta ae ae 
ae | 18 CAUSE OF DEATH [Entar only one couse per line for (e), (b), and (cme Ta INTERVAL BETWEEN 
£23 PART |. DEATH WAS CAUSED BY: = tae Aiea, 
fF : IMMEDIATE CAUSE fan rae _) a en 
3 | ~ f DUE TO 
Conditions, if eny, which {b} 


geve rise to immodiete cause = — a 
(a), steting the underlying 
couse fast, 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


,) z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a WAS AUTOPSY 
; abil tt NEN oa) PERFORMED? 
( E 
ee me. ce - es A ee SY eee 
= 20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture ot injury in Pert t or Pert Il ot item 18.) 
& | PRIMARY [] or CONTRIBUTING [] | 
G | CAUSE OF DEATH. 
< 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) ~ (Stete) 
x Liao See While __Not While | factory, streel, office bldg., etc.) | 
= ae, 19 et work et work [_] i 
21. I certify that 1 took charge of the remains described above, held an Autopsy [_]. Inspection ial Inquiry [Xf and in my opinion 
death resulted from: Natural causes 7 ial Accident [7]. Suicide ["], Homicide ["]. Undetermined manner [_] 


fe ine certificate, writing the word “pending” in pencil 


ee 


Om OL ims Nee Aare apd . 
pene. ¢ ASSISTANT MEDICAL DATE SIGNED 
eRe gO. DICAL EXAMINER [_] ( 


DEP! MEDICAL EX, INE 
ourreten tafe! MON aM Osan ea ek S Bee 


Address (Strest, city, town, or Yount 
BURIAL, CREMATION,| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Nee TOCATION (Cc (City, town, or country) {si 


POSE ALeog Of/4 Edpwo oC D ‘SHE PHE RD Towa (a 


age. REC? D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oar SE P11 1983. 3 foleaanllg Nasctge— 


TO DEPUTY 
please execu! 


Pe Nees 


n 
‘ 
at Vor rw ry <) 


e « a 
sad . a 


Nona . 
’ en 
a" A. ~ 
org arenes. 
a " - 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 11586 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11572 
7 7 = | 2, USUAL RESIDENCE (Where deceosed lived, If Fatecamenae beforéeamtysfon) 


a. STATE b. COUNTY 
MARYLAND I avg a hd CC: ie 
|< CY ORT WN (If otsi 


b. CITY OR TOWN [if outside corpérate limits, ¢. LENGTH OF STAY IN Ib. de aki limits, write RURAL and give nearest town) 


wzite RURAL and give nearest town) pe ie x Ke 
berms & ; Cono wihgoa ural 
d. NAME OF HOSPITAL OR wren address). «IS RESIDENCE 


4. STREET dnd, & ON A FARM? 
o47e 222 |woroe 


First Middle Aid 4, DATE Month D Year 


OP 
(Type or pia = Ha tA fd Mac r . oes | DEATH eufa» A 7/7 19 63 
OLOR OR, 4 7, MARRIED [_] NevER MARRIED [&Q | 8__DATE OF BIRTH Doe ee Sua IF UNDER 24 HRS, 
birthday) Rong 
ing ie “uy WIDOWED bivoRcED [_] 


va ny dy 1937. i A ud ig iis | os a 


0a. USUAL Chron (Give kind of work | 1Db. KIND OF BUSINESS OR a 1. Bl late or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
done during uk ae Ad > ial V/) ye a GAS 5p 
Tg, FATHER'S NAME | 14. MOTHER’ IDEN NAME 
e 
eVvWINW Jones Cafter’ne Mask 
, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ——_ Address ti, 
(Yes, no, or unkown) | (Ifyesgive warordatesofservice) 
oe VerWW Jones  Conswinge 
18, CAUSE OP DEATH [Enter only one couse per line for (3), (b), and (c).} INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: OT EDN 
IMMEDIATE CAUSE (a} VADER £ P. = e 


3. COUNTY 


EALTH DEPT. '1. PLACE OF DEA EF 


*: 


ith form PM3. Page 5 may be retaines tor your files. 


2 hours after death 


ive Pages 1, 2, and 3 to the fu! 


9 wil 
-transit permit. File pages 1 and 2 with the State Depart 


xecuted within 24 hours after death. If any 


enh DUE TO 


Conditions, if any, which (b} 
gove rise to immediate cause 

(0), stating the underlying DUE TO 
couse last. fe) | 


~~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN N PART Tte)| 19. WAS “AUTOPSY 


= PERFORMEQ? 
neibant R FF imo. i R bera— ves [] NO 
20a, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature injury in Part | or Part Il of item 18.) — _ a 


aa or oN ou ia) | —_ , 


seca ci eS aE 


2c. TIME OF > G Month, Dey, 3 | 20d, INJURY OCCURRED 2De. PLACE OF iNWRY {Home, form, 208, (City or town} (CAinty} {Staty) 
facjory, street, office bldg., atc.) | 


Pet G—-19 83 soso ay an Mg fore'5 32. Consz-—p0 : 

I eouity that | took ae of Ihe remains described above, held an Autopsy [_], pees Inquiry and in my opinion 

death resulted from: Natural causes [_]. Accident JX], | Suicide [_], Homicide [_], Undetermined manner oO 
sieges CHIEF MEDICAL EXAMINER oO Aer 

sera, Pond % ae ___ mip, ASSISTANT MEDICAL EXAMINER [_] / DATE SaeEe 

ee CE = 7 P. uy) DEPUTY MEDICAL exaniner JX 7 3 20-6 

NAME (Type] eviln ¢ fe) i mM ey Address (Street, city, town, or county) 


22a. BURIAL, avaieren | DATE THEREOF | toe NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country} {State) 


Sale 9. 2Q- -EF Conowingo Bap tiskem, Cone m. wl dd Ind. 


DRESS 


42. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
bird . & (A Lan 1s bag Ka Say tl 5E8 iz 3 1963? orrba, fherkos edge 


|, cremation, or removal, and in any event withi 


“pending” in pencil in Item 18. 


This certificate should be e: 


to burial, 


‘ior 


MEDICAL a 


certificate, writing the word 


ICAL EXAMINER 


e 


4 should be forwarded to the Chief Medical Examiner’s Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


Health or its designated agent, pri 


TO DEPUTY, 
please exec 


MARYLAND STATE DEPARTMENT OF HEALTH 


CHIEF MEDICAL EXAMINER [7] LA we 4 ae 
ACTUAL _ ASSISTANT MEDICAL EXAMINER 7 pare'stcneD 
Bort ae Donal te Fobmar—,, O 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 11587 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11573 
HEALTH DEPT. |7- rixce or an 2. USUAL RESIDENCE (Where daccesed lived, If insiitulion: Residance before edryission) 
23.2 @. COUNTY a. STATE, b. COUNTY 
Seée anfrcA_— MARYLAND 
Bos B. CITY OR i if oulside cofporota limits, ¢. LENGTH OF STAY IN Ib =. CY ORIOWN (if outside oS Timits, write RURAL andfive nearest town) 
gS 5 M rts RURAL ond aye nes ow 
ge Revi ga? 2 D.O.A., i as Ve ee 
a; Gy 9 y NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) , STREET 7) o. 1S RESIDENCE 
2 oA r R va 
WSO [7 OAR n rel Mami nn th 6 Sala J Route 5 __ ial 
resas 3. NAME OF First iddie ta 4. DATE Month 
ae DECEASED 
Sse (Type or print te Avv law dr Seams Septem bey, 9 wes 
229s5 eid” ef 
£058 3, SEX &. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yoors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Fe s (a 7. MARRIED fej NEVER MARRIED [_] 3" birthday) Mons) Dayal feu 3] ae Min. 
Mae I wioowed[] _pivorcto[] | April ,11,1941 2 om. a 
Sah: ¥Oa. USUAL OCCUPATION (Give tind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aes done during most of working life, even if retired) 
5 we Cook _ Restaurant Detroit,Mich., U.S.A., 
£ $=. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o= 
as A 
rs Robert Williams __ Louise 2 P s 
is 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
> =o (Yes, no, or unkown) | (ifyesgivawarordatasofservice) 
peste aio es John Lamar, Joppa, Harford Co., Ma q__ 
3 & id 18. CAUSE OF DEATH [Enier only one Tine for (e), (b), end (c).] INTERVAL BETWE 
8.5 2a- PART I. DEATH WAS CAUSED BY: bbe ts Beep] 
oS ee . IMMEDIATE CAUSE (a), = = _ eal 
o + ,< ta 
Begs, | | YP RK mr 
32528 Conditions, it any, which (by) ‘i i _ |e a. 
ca rts gave riss to immadieta cause 
ef hyn (a), steting the underlying (~ PUETO 
Been 5 cause last, (e) 
28 5 § z PART Il. OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
© uw = 
2egee ) 5|F KRigh- bps oa ya 
= 253 § E200. EXTERNAT CAUSE WAS 2b. a HOW INJYRY PICCURED. (Enter nature ry in Part Vor Part Il of oe 
aeeio & | PRIMARY Pf or CONTRIBUTING [1 
a =2 o 2 © | CAUSE OF DEATH. eiciar erly lie 
es = = 
Gs20a % | oc. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURKE PLAGY OF INJURY (Home, ffm, 201. (City or town) pe (State) 
= sv Zo 2 While __No! Whila_© na > gay offlea bldg. ste | mee 
e2e5 PES at work [_] fr wala | cA LO“ 
s S206 Pe 21. I certify that | took charge of the remains described above, eke an Autopsy i= Inspection iz} Inquiry and in my opinion 
See ‘ 
Gs $39 5 death resulted from; Natural causes Oo Accident (X. Suicide i) Homicide im} Undeter: d manner | 
o SH 
Eq 
5A3 
Some 
g2a5 
as) 
see 
$35 
oak 
axvro 
J 


ey S aire cws: " DEPUTY MEDICAL EXAMINER A GP af a o> 
2 3 NAME (Type) Ce ~) (Gi ie (3 lm cy Address (Street, elty, town, or county) © as 
fa 2 ) 220. BURIAL, CREMATION,| 22b. DATE THEREOF = | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stee) 
a = REMOVAL (Specily) 
9 5 Renoval Sept .22,1963 |Conner-Johnson F.H., Los Angeles Calif., 
23. FUNERAL DIRECTOR ADDRESS 21009 240. REC'D BY REGISTRAR | 24b. ye S aoa E 
YS. AISME SEP 9 4 1 63 fog Netpe 
by de rd.K. Mc Comas & Son Abingdon Md.,_.. DATE = 


— 


rector, 


funeral 
shauld be filed with 


®. 


Then please remave carbon papers. Pages 1 and 


an. 
After this certificate has been signed by the attending physician and campletely filled in 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


¢ haspital ar attending phy: 


NDING PHYSICIAN: 


CTOR: 


o 


may be retained 


TO FUNERAL DIR 
the State Baard af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR, 


oe 
as 
=> 
2a 
oes 
es 


~ (MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11588 


CERTIFICATE OF DEATH 


41574 


fi 1. PLACE OF DEATH 
COUNTY 


-{ 


na) ord 


2h le RESIDENCE (Where deceosed lived. 
MARYLAND 


Maryland 


If institution: Residence before admission) 


a. STATE b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write 


RURAL ond give nearest town) 


Da. aAgton R 


¢. LENGTH OF STAY IN Ib 


LX Darlington 


c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 


Rural 


a = 
d. NAME OF HOSPITAL {If not in hospitol, Bie street Foddeow d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION Fe ON A FARM? 
Lt yes (] No fe} 
3. NAME OF Fi Middl 4. DATE 
en rst iddle =r DA Month Day Yeor 
(Type or print) Martha dnt wee ee a Lyalii DEATH 1963 
7. MARRIED (] NEVER MARRIED. 0 B. shy. BIRTH AGE (In years IF UNDER 1 YEAR} IF UNDER 24 HRS. 


“PS. SEX 6. COLOR OR RACE 
\ } 


WIDOWED £t 


Divorceo [] 


ite birthdoy) 


Months] Doys | Hours] Min. 


yrs. 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIR 


eg most of working life, even if retired) 


HPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


No 


e Own Ho North aro na 
13. FATHER'S NAMI 14. MOTHER’S MAIDEN NAME 
f a Susan _ Logan 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. {17. INFORMANT Address 
{Yes, no, or unknown) | (if yes. give wor or dotes of service) Oi bent es ain tis tn tel 
Nora> i 


INTERVAL BETWEEN 


‘he AND DEATH 


1B. CAUSE OF DEATH [Enter only one cause ferfline for (q), "0 ‘ond (c] 
PART |. DEATH WAS CAUSED BY: Leammoe 
| IMMEDIATE CAUSE (o}, 


Cordes 


2 
a) 1 DUE TO 
Conditions, if any. which (by 
gove rise to immediote 
couse (a), stoting the under. ( CUETO 
lying cause lost. (©) 
3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(e)]19. WAS AUTOFSY 
6 
Si ves] NOR 
= [20c. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part 1 or Port I! of item 18.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
& [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ga i (City or town) (County) {Stote] 
a Hour a.m. While Not while foctory, street, office bldg., 
= p.m. 19 lot work [[] ot work 
21.1 certify that (1) (this ho ay ottended the deceosed from. Ye: A ale. 7 toa 7 YY . 19.@3, thot (1) {we) last 


saw the deceased alive ons A fia ihe and that death ocurred ol EM, from the causes and on the date stoted above. 
To. SIGNATURE p f= ex Gj par 
ATTENDING MED. STAR 
NAA OM ne, AAS Ly 1) M.D a DIRECTOR cHe8 
2c. Rasen “D) $ a AD! 
¥P2) | 
vf Lys Ww) | DarlingTon ol 


7a. BURIAL, CREMATION, | 23b. el | THEREOF 
REMOVAL (Specify) 


B 4 2. acle 


FONERAL DIRECTORS SION Pepe 
£4, 


Ba 


23c. NAME OF CEMETERY OR CREMATORY 


onowingo Bap S em 
ADDRESS 25a. ass D BY REGISTRAR 
Rising Sun, 


23d. Ls (City, town, or county) 


(Stote) 


25b. REGISTRAR'S SIGNATURE 


DATE SEP 9 1953 Fata hag 


y 


within 24 hours after 
‘din by the funeral 
ages 1 and 2 should 


e 


event, within 72 hours after death=~ 


e attending physician and complete! 
Then please remove carbon papers. 


ician, 


it permit. 


The law requires that the death certificate be executed 


ATTENDING PHYSICIAN: 


Aifter this certificate has been signed by thi 
ed for use as the buri 


be retained by the hospital or attending phys' 


rR 

af 

RECTOR: 
ector, page 3 should be detach 


e 


ire 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


ise) FUNERA: 


TO HOSPITA, 
death. Page 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11 5 89 CERTIFICATE OF DEATH ; = 


Sts —— 03-9 
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessad lived, If institution: Residanca befora admission) 


“OOP, [=o RK D ___ MARYLAND Wa Mae LAND weet Wapecre 


b. CITY OR TOWN {if outside corporale limits, cs 29 w STAY IN 1b c. CITY OR TOWN (If out&de corporate limits, write RURAL and give naarest town} 


write RURAL and give nearast t ny 
HAD Re de Bence | A Pda) 33. Becnwn y. 


/ { d. NAME is HOSPITAL OR INSTITUTION (if not in hospital, A straat a d, STREET ADDRESS e ye 
MER Ford. Memar: nfl Heo pitel || = AS Ny ~ Dacian Ave - __| vtsT] No & 
JAME OF First DATE Month Day 


* DECEASED 


{Type er print) Ross ills son : PERTH Pam 3 Oy 963, 


5. Sex COLOR OR RACE] 7 MARRIED NEVER MARRIED [_] Ah. DATE OF BIRTH Terie fers igcoeaeat enna HRS,_ 
h as st pase Months| Days | Hours | Min. 
He Lok Te | wivowen oworcto []| Fe, G, VA5 
10s, USUAL OCCUPATION [Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLAGE (County & State, or foreign eon 12, CITIZEN OF WHAT COUNTRY? 


dona during most gf working lifa, even if ratired) 


save ATTENRANT 
13. FATHER’S NAME 


He vew WN\aryne: 


15, WAS DECEASED EVER IN ARMED oe 
(YasNgof or unkown) | (Ityesg Wwe 


Reecey, Ontanie, Canaan VS A- 
| 14. MOTHER'S MBI. EN NAME 
ON, e : ™ acleos 
oe SOCIAL SECURITY NO.| 17, INFORMANT Address 
ES [3a3-30-983 
18. CAUSE C OF DEATH NOW x 


i INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED IF % ONSET ID DEATH 
— IMMEDIATE CAUS wae 22 ym ~s \ yds a 


Uf 


utes it oa when “Bhndl ont te lMnaeor, 


gave rise to immadiata causa 
(a), stating tha underlying 


Cun Sener 


(_ 


= @/ II. OTHER cbs CONDITIONS CONTRIBUTING TO DEATH TING © TO DEATH BUT “NOT RELATED TO THE TERMINAL DISE ISEASE [ry INDITION “GIVEN IN PART is 
mi 4 


© ACCIDENT WAS “UNDERLYING. eld 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part t or Part I 
OP CONTRIBUTING L} ¢, 
(IF EITHER, N fEAL EXAMINER) a 
20¢, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m, While __Not While 
en ee oe 
. | certify that (l) (this hospitaf) "SHH ie et from... 


eee Lehi se th 

ATTENDIN MED. STAFF 

Bates: a, Mp, | PHYS. p< DIRECTOR [] PHYS. 
aaa, * a ~ 


22d. ESS. 


19. WAS AUTO! AUTOPSY 
PERFORMED? 


ves (J No PR 


20e, PLACE OF INJURY (Home, form, | 20%. (City or town) 
factory, street, offica bldg., ate.) ! 


i 


(County) (State) 


MEDICAL CERTIFICATION 


saw the deceased alive on 
22a. 


'22c. PHYSICIAN'S 
NAME (Type) 


23d. LOCATI 


ici, eager canned (Stata) 


Za. a pave F 3b. DATE THREE iz Ze, NAME OF CEMETERY OR CREMAT* 
ppecify] 
Qrtme Oe S163! veweann TREEt. Se 


25b, REGISTRAR'S SIGNATURE 


fie vlog laedge. 


INERAL DIRECTOR'S SIGNATURE ADDRESS 


“Ye Vortinn Deura, Paw 


25a. REC'D BY "3 toed 


lea CT 3 196 


in 24 hours after 


Avil 


®@ 


ATTENDING PHYSICIAN: The law re 


bad 


TO HOSPIT. 
death. Page 
TO FUNERA: 


7° 
ed 
5 
o 
& 
x 
o 
2 
es) 
2 
& 
5 
$ 
= 
0 
o 
73 
© 
cS 
a 
st 
e 
£ 
> 
eg 


= 
py 
4 
a 
> 
ze 
a 
1) 


in by the funeral 


Fages 1 and 2 sh 


ithty 72 hours after death. 
—I 


tom 


papers. 


i. 


‘s 
3 
a 
8 
ool 
= 
5 
& 
a 
u 
r 
4 
a 
os 
3 
< 
is 
w 
o 
= 
3 
0 
oe 
e 
a 
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ransit permit. Then please remove 
I, cremation, or removal, and in any event, 


After this certificate has been 


be retained by the hospital or attendin: 
director, page 3 should be detached for use as the 


(RECTOR: 


VR AIS (4) 
1SM 7/61 


filed with the State Dept. of Health prior to buri 


oI 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


an NO STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11526 


1, PLACE OF DEATH 


a. COUNTY 
Ac 


2. USUAL RESIDENCE (Where deceesed lived, It institution: Residence before ey 


b. CITY OR TOWN {if outside corporate limits, 
write RURAL and give rest nc 


LS 


July 1, 1912 


43 “DATE Month 
DEATH A 
8) DATE ite 9. AGE (Ib yoors 


|IF UNDER 1 YEAR 


last birthday) |Months| Deys 


Ee yrs. 


ee fat ee a. STATE NK} b. COUNTY Hacler = BZ 


¢. LENGTH OF STAY IN 1b c, CRY OR TOWN IF outside corporate limits, write RURAL and give nearest town} 


Tda S ee Ae uvi\\e + N\ A z OTe 


d, NAME OF a Rae {if not in hospitel, give street edAress) d. STREET ADDRESS 


aa ee, id ali © con OF 


‘ ate OF 
DECEASED 
{Type or print) ey 
5. SEX 6 Ths ‘OR RACE 
Wy) x 7. MARRIED [] a MARRIED [_] 


‘ON A FARM? 
és [-] No 


Oey Yeer 


9 63 


IF UNDER 2. 
Hours 


in. 


vy ea wipowED [] baka 2 
USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Registered Nurse 


10b, KIND OF BUSINESS OR INDUSTRY 
Nursing 


Delaware 


13, FATHER'S NAME 


John Taylor 


14, MOTHER'S MAIDEN NAME 


Linda C. Dodd 


EERIE (County & State, or foreign country) 


¥2. CITIZEN OF WHAT COUNTRY? 


USA 


(Yes, no, or unkown) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


(Ifyes give werordetesofservice) 217-034-16 


PART |, DEATH WAS CAUSED 


Conditions, if eny, which 
geve rise fo immediete cause 
{a), steting the underlying 
cause lest. 


0. 
18, CAUSE OF DEATH [Enter only ono 


IMMEDIATE CAUSE {e). 


DUE TO 


“ con i “<3 Hacoes) gece 


x _Lawrence Taylo: 
ster (e), {b}, end {cl.] 


ake Fa ok ps 


BY: 


©) a 


1323"Ridge Place S, E 
Washington 2202, D, © 


INTERV AL BETWEEN 
ONSET AND DEATH 


~—_ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL, 


20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enler neture of injury in Pert I or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER)| ' 


Hour e.m, 


MEDICAL CERTIFICATION 


20c, TIME OF INJURY Month, Dey, Yeer 


20¢. PLACE OF INJURY (Home, ferm, | 20f. (City or town) 
factory, street, office bldg., etc.) Hl 


20d. INJURY OCCURRED 
While Not While 
at work [_] et work [_] 


19 


ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile)] 


9. WAS AUTOPSY — 
PERFORMED? 


ves []_ No ig 


(County) (Stete) 


Se "OS ai ts. from...7. 
Nios bao ea te cone that death actrees ad 


0. Ga ase AS..., as, that (I) (we) last 


, from the causes and on the date stated above, 


REMOVAL (Specify) 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 


ter 


25a, REC'D BY REGISTRAR 


vad EP 29 1963 


Felton, Delaware 


ae a arth. aes 
ATTENDING MED, STAFF SI 
C7 . es mo. | PHYS. [[]_ director [] PHYS. [J 
2c. PHYSICIAN'S r - 22d. ADDRESS = 
NAME {Type} 
2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cityate town or county) {Stete} 


25Sb. REGISTRAR'S SIGNATURE 


inet ¥ 
Lia tree aiaey ar chs “an 
Put 4 SUB aban ‘ 
Sie ery wee ” 


ict) ba ) <. 
ath lids ex fre We Sardis 
neadnnes ba 


_ ——- —- = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


115 91 CERTIFICATE OF DEATH 14 5 tz 


= 


Bz 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
25 ®. COUNTY a. STATE b. COUNTY 
2s Al FOR LP MARYLAND Me ARFOR > 
ae b. CITY OR Ae (if outkide comporate limits, . LENGTH OF STAY IN 1b CITY OR TOWY (if outside comporaig limils, wrile RURAL end give nesrest lown) 
AS 3 write RURAL and give “Oe te ro) 
S32 Vekal Haver BP GRACE | /oV/CS NMieRAb Mare 0EGPACE 
ry it GREE ere. a peace {if not in hospital, give s¥eet address) d. STREET ADDRESS er 
2 ON A FA\ 

fae eel A Boye (GF | ak SOILS 
gan . NAME OF fist . Middle 4. DATE Month ‘Day 
int ah DECEASED My. OF ; 
bes timer WyLLinnn Lbwvad o jikee | Som Seep 29 96: 
vee 5. SEX . COLOR OR RACE|7, maprieD [sq NEVER MARRIED [-] | B- DATE OF Pa 9. AGE {In yeors |IF UNDER? YEAR' IF UNDER 24 HRS. 
zs = lw be O Jest birthday} "ly Days | Hours | Min. 
a3 ALE Hite wiwowsen [] _bivorcen [7] Aik Ay § th flo vn. ! 
BSS Hos, USUAL OCCUPATION (Give Kind of work = KINO OF BUSHYESS OR INDUSTRY | 11, GiRTHMACE {le & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Si. gone duyi A mos! oe ‘Colles if retired) PL. | Ss 

£3 P, GSA 

2 13. hens $ eek | 14. MOTHER'S MAIDEN NAME 

i ed 5 

“ ARoLD Legeve Uther AT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Hyesgive werordatesofservice) 
— 


2a hl 203.0 3.2 WH EL Thiel y lo A ae ae 


7 only one cause peg line tor (2), (b), and (cl), INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: T vie pelea DEATH 
> , . IMMEDIATE CAUSE (a) a -. 
ria} 3 / x 


DUE TO 


Conditions, if eny, which (b) 
geve rise to immediate cause 


(0), stating the underlying DUE TO 
cause last. ih) ee ae ee - P ~ia 
wai I JOTHER SIGNIFIC INDITIONS CONTRIBUTING TO DEATH, sn) NOT RELATED TOT INAL DISEASE CONDITION GIVEN IN PART lia) | 19. WAS AUTOPSY 


PERFORMED? 


yes [] No 4 


F injury in Part | gf Harifit of item 1B.) 


his certificate has been signed by the attending physi 


age 3 should be detached for use as the burial-transit permit. Then p' 
Ith prior to burial, cremation, or removal, apd 


Gree NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stete) 
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DECEASED 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
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| 2. USUAL RESIDENCE (Where tenia ivad, If institution: Residenca before adinission) 
a. STATE 
MARYLAND 
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¢. LENGTH OF STAY IN Ib eT Ee corporete limits, writa RURAL and giv¢Aserest Gan) 
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done during most of working life, even if retired) 


Housewife 


40b. KIND OF BUSINESS OR INDUSTRY 
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As IMMEDIATE CAUSE (e) 
YR / 4 


al 


signed by the attending physician and completely’ 


-transit permit, Then please remove carbon papers. Pages 
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20f. (City or town) (County) (Siete) 


| 
a} ecee 
sm 


from the causes and _on the es stated ieee 


director, page 3 should be detached for use as the burial. 
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